Outcomes of reinterventions after subintimal angioplasty.
With increased use of subintimal angioplasty (SIA), the role of reintervention after recurrence is currently unknown. To more clearly define the technical feasibility, patency, and clinical outcomes of reinterventions after SIA, we reviewed our cumulative experience. A retrospective review of patient information (including demographics, indications, procedures, noninvasive arterial studies, and postprocedural events) was performed on those patients undergoing reintervention after a primary subintimal angioplasty in the infrainguinal vessels. Continuous and noncontinuous data were compared using the Student t-test and the z test, respectively. Patency was calculated by Kaplan-Meier analysis. Survival curves were compared using log-rank and Wilcoxon testing for univariate analysis and Cox hazard-regression analysis for multivariate analysis. From December 2002, through July 2006, 495 SIAs were performed for infrainguinal disease in 482 patients. Of this cohort, 121 patients (25%) required 188 consecutive reinterventions. Each patient underwent an average of 1.5 +/- 0.8 (range, 1-7) reinterventions during this study. We analyzed only the outcomes of 124 consecutive, first reinterventions. Mean interval time between primary SIA and the first reintervention was 7.8 +/- 6.8 months (range, 1 day-31 months). Indications for reintervention were clinical only (recurrence of symptoms or worsening exam), diagnostics only (recurrence based on peripheral vascular lab studies), or both in 18%, 25%, and 52% of patients, respectively. Technical success was achieved in 94% (n = 117) of the procedures. Repeat SIA technique was utilized in 68% (n = 84) of reinterventions and other endovascular therapies (32%; n = 40), of which the majority were transluminal angioplasty, for the remaining reinterventions. Mean follow-up was 8.6 months (range, 0-34 months). The patency rate at 1 year for the first reintervention was 33%. One-year patency rates for reinterventions performed within 3 months of the primary SIA were worse than those performed after 3 months (22% vs 34%; P = .04). In addition, patients treated for claudication had better 1-year patency than those treated for critical limb ischemia (37% vs 27%; P = .03). Other demographic or procedural variables did not significantly affect patency. In patients with critical limb ischemia (CLI), limb salvage rate at 1 year was 71%. Endovascular reintervention after SIA is a safe and technically feasible procedure for recurrences and offers good limb salvage rate. Early reinterventions performed within 3 months of the original SIA portend a worse outcome. In addition, reinterventions are less durable in patients with CLI compared with claudication. Finally, by identifying a recurrent stenosis instead of an occlusion, close surveillance may contribute to improved overall outcome.